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COMMENT PERIOD EXPIRES: May 31, 2005 »

The Maryland Medical Assistance Program is proposing to amend Regulation .10 and adopt new Regulation
.10-C-1 under COMAR 10.09.06 Hospital Services. Emergency status for these provisions has been approved by
the Joint Committee on Administrative, Executive and Legislative Review, effective April 1, 2005.

The Department, as a cost containment initiative, will discontinue paying chronic hospital rates for ventilator-
dependent patients who can be safely and appropriately cared for in a nursing facility. In conjunction with this
change, the proposal will amend COMAR 10.09.06 to increase the administrative day payment to a hospital for
ventilator patients who are determined to no longer require hospital level care, at a rate comparable to that which
the Medicaid program would pay a nursing facility for ventilator care.

Attached is a copy of the proposed amendments as published in the April 29, 2005 issue of the Maryland Register.
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PROPOSED ACTIg

Subtitle 09 MEDICAL CARE PROGRAMS
1R.09.06 Hospital Services

puthority: Health-General Article, §§2-104(b), 15-103, and 15-305,
Annotated Code of Maryland

Notice of Proposed Action
[05-092-P)
The Spcretary of Health and Mental Hygienefproposes to
amend Negulation .04 under COMAR 10.096 Hospital
Services

Statement of Purpose
The purpdse of this action is to extend thf sunset date for
the hospitalay limits from June 30, 2005to June 30, 2006.

Comparison to Federal Stgndards
There is no\corresponding federal sfandard to this pro-
posed action.

Estimate of Economigd Impact
I. Summary offEconomic Impact. Fhe continuation of hospi-
tal day limits is projected to save an adgitional $45,200,000 in Fis-
cal Year 2006, whictincludes savings ¢f 25 percent for the Mental
Hygiene Administratipn.

Hevenue
R+/R—)
IL. Types of xpenditure
Economic Impact. (E+/E~) Magnitude
A. On issuing agency:
Department of Healtlyand
Mental Hygiene j (E-) $45,200,000
B. On other State agencigs: NONE
C. On local governments: NONE
Benefit (+)
Cost () Magnitude
D. On regulated industriffs
trade groups:
Hospital providers | ) $45,200,000
E. On other industries pr tradg
groups: NONE
F. Direct and indirectfeffects o
public: NONE

III. Assumptions. fIdentified
from Section II.)

A. The Departmenfs projected Juy 2005 through June 2006 ex-
penditures will decrghse by $45,200,0D0 ($22,600,000 federal funds
and $22,600,000 ggheral funds) dud to the hospital day limits
placed on hospital gervices for recipiefts 21 years old or older and
not pregnant.

D. The hospita) day limits will neg&tively impact the hospital
providers by $45 00,000 (including the§YMental Hygiene Adminis-
tration’s 25 percght).

Impact Letter and Number

Econpmic Impact on Small Businesses

The proposfd action has minimal d¢ no economic impact

on small busjnesses.

Imphct on Individuals with Pisabilities
The proppsed action has no impact bn individuals with
disabilities

Opportunity for Public Cdmment
Commefts may be sent to Michele Pl§inney, Regulations
Coordinagpr, Department of Health anq Mental Hygiene,
201 W. Hreston Street, Room 521, Bal§imore, Maryland
21201, of fax to (410) 333-7687, or emgil to regs@dhmh.

ON REGULATIONS

state.md.us, o
extension 6499.
31, 2005.

.04 Covered Services.
A. —B. (text unchanged)
C. Hospital Day Limits — E

30, 20051 June 30, 2006.

(1) — (3) (text uncha
D. (text unchanged)

Subtitle 09 MEDICAL CARE PROGRAMS
10.09.06 Hospital Services

Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
Annotated Code of Maryland

Notice of Proposed Action
(05-084-P]
The Secretary of Health and Mental Hygiene proposes to
amend Regulation .10 under COMAR 10.09.06 Hospital
Services.

Statement of Purpose
The purpose of this action is to implement a reimburse-
ment rate for patients who are ventilator-dependent but no
longer require hospital level of care.

Comparison to Federal Standards
There is no corresponding federal standard to this pro-
posed action.

Estimate of Economic Impact

1. Summary of Economic Impact. This action will increase
the reimbursement to certain hospitals that provide services to pa-
tients who are determined to be at a nursing home level of care and
are ventilator-dependent. The practice now is to reimburse hospi-
tals at an administrative day rate at the estimated Statewide aver-
age Medicaid nursing home payment rate (average rate) when a
patient is ventilator-dependent. This action will increase the ad-
ministrative day rate for ventilator-dependent patients who are de-
termined to be at a nursing home level of care from the average rate
to the average rate plus a ventilator add-on. The current average
nursing home rate is $175.80 per day and the current ventilator
add-on is $395.25 per day.

Revenue
(R+/R-)
II. Types of Expenditure
Economic Impact. (E+/E-) Magnitude
A. On issuing agency:
Medical Assistance Program (E+) $742,971
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (—) Magnitude
D. On regulated industries or
trade groups:
Hospitals (+) $742,971
E. On other industries or trade
groups: NONE
F. Direct and indirect effects on
public: NONE

IIl. Assumptions. (Identified by Impact Letter and Number
from Section II.)
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A. The Department of Health and Mental Hygiene estimates
that on an average day, five ventilator-dependent patients deter-
mined to be at a nursing home level of care will be served in a
chronic hospital under an administrative day rate. Therefore, for
FY 2006, the economic impact for this period would be $395.25 ven-
tilator add-on x 365 days x 5 x 1.03 (3 percent inflation) = $742,971.
Fifty percent of this amount is State general funds and 50 percent
is federal funds.

D. Payments to hospitals will increase by $742,971 as indicated
in A, above.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact
on small businesses.

Impact on Individuals with Disabilities
The proposed action has no impact on individuals with
disabilities.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Director, Of-

fice of Regulation and Policy Coordination, Department of -

Health and Mental Hygiene, 201 W. Preston Street, Room
521, Baltimore, Maryland 21201, or call (410) 767-6499 or
1-877-4MD-DHMH, extension 6499, or fax to (410) 333-
7687, or email to regs@dhmh.state.md.us. Comments will
be accepted through May 31, 2005.

.10 Billing and Reimbursement Principles.

A. — B. (text unchanged)

C. [Payment] For patients who are not ventilator-
dependent, payment for approved administrative days shall
be the lesser of:

(1) — (2) (text unchanged)

C-1. For patients who are ventilator-dependent, payment
for approved administrative days in a hospital shall be the
sum of:

(1) An estimated Statewide average Medicaid nursing
home payment rate as determined by the Department; and

(2) An estimated Statewide average Medicaid nursing
home ventilator add-on rate as determined by the Depart-
ment.

D. —R. (text unchanged)

S. ANTHONY McCANN
Secretary of Health and Mental Hygiene

The Secretary of Heal
amend Regulations .01
10.09.12 Disposable M
Medical Equipment.

ental Hygiene proposes to
.04 — .07 under COMAR

PROPOSED ACTION ON REGULATIONS

(3) provide straightforward language and administra

simplification; (4) permit providers to request post-segfi
prepayment authorization for certain items; and (5)
the number of items requiring prepayment authorj

Comparison to Federal Standards
There is no corresponding federal standard tgfthis pro-
pojed action.

Estimate of Economic Impac

I. Qummary of Economic Impact. The proposgfl action will re-
duce the Department’s expenditures for fee-forfgervice medical
equipnknt and supplies by $2,600,000 ($1,300000 general and
$1,300,000 federal) during FY2006.

Revenue
(R+/R-)
1I. Types $f Expendi
Economic{mpact. (E+/E~ Magnitude
A. On iss®§ing agency:
Medical Assistance Program - $2,600,000
B. On otheRState agencies: NPNE
C. On local Rovernments: NE
Berfefit (+)
st (—) Magnitude
D. On regulategq industries or
trade groups: (=) $2,600,000
E. On other indutries or trade
groups: NONE
F. Direct and indir§ct effects on
public: NONE

II1I. Assumptions.
from Section I1.)

A. and D. Under the D§partmg¢nt’s current reimbursement meth-
odology, expenditures for fnedighl equipment and supplies are ex-
pected to be approximatel} $33300,000. The cost savings realized
from the proposed action Willfreduce overall expenditures by 7.8
percent, or approximately $3$00,000. Fifty percent ($1,300,000) of
this amount is federally fundid.

dentifiedfby Impact Letter and Number

Economic Imphcy on Small Businesses
The proposed action Jas finimal or no economic impact
on small businesses.

Impact on Ifdividulls with Disabilities
The proposed actifn has ndiimpact on individuals with
disabilities.

Opporfunity for Pdplic Comment

Comments mayfbe sent to Midhele Phinney, Regulations
Coordinator, Offife of Regulation§and Policy Coordination,
Department of Health and Mental\Hygiene, 201 W. Preston
Street, Room 531, Baltimore, Marj{and 21201, or call (410)
767-6499 or 1-$77-4MD-DHMH, exgension 6499, or fax to
(410) 333-7687, or email to regs@dRmh.state.md.us. Com-
ments will befaccepted through May §1, 2005.

.01 Definitipns.
A. (text yhchanged)
B. Termg Defined.

(1) “Cfistomary charge” means the tkiform amount that
the provider charges in the majority of §ases for a specific
supply of piece of equipment, excludingtoken charges for
charity patients and substandard chargd for welfare and
other lgfu income patients.

(2 “Customized equipment” means urable medical
equipment which is uniquely constructed §r substantially
modified by the provider from the standard Xoduct:
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